FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 PROFIT 2 FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 : O O am

CORPORATION , 2 Sandin B. Mortham Y '

¢ ANNUAL REPORT VY g Secretary of Stata Secretary of State

A 1998 att DIVISION OF CORPORATIONS

:L.’ 2wt T

| DPOCUMENT # (7)

i 1. Corporation Name P96000081 934 7

. | PEA RIDGE BACKYARD SHEDS, INC.

LTI

1 5583 HWY 90 PO BOX 15268

T PEA RIDGE FL 32574 PENSACOLA FL 32514

S DO NOT WRITE IN THIS SPACE

b 4. Date Incorporatad or Qualified

; 09/30/1996

¥- | 2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For

i Inl 5$93 Hwy 90 26 P.O.6o¥ /5268 59-3401884 Not Applicable

174 "

% r;-z-l Sulle, Apt. #. tc. E] Suite, Apt. #. otc. §. Cortificate of Status Desired {1 $|3F;z5'q::j:1‘;t;nal

i City & State Civ & State 6. Eiection Campalgn Financing $5.00 May Bo

; m'ﬁ(ﬂ_« |28 M /o—u,‘ lo— Trust Fund Contribution ] Added to Fess
Country Zip ! CO&‘W 8. This corporalion owas or has paid the current year Intangible

Lo {24 3"5“'4 ;;l = .;?'S'IV 30 /_’m Ca Personal Property Tax due June 30. B Yes [ No

‘ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

; SCHIMMEL, DEBBIE 81| Name

b 5503 HWY 80 82| Street Address i

; (P.O. Box Number is Not Acceptable)

: PEA RIDGE FL 32571

83

B 84] City 85| Zip Code

{ FL

11, Pursuant {o the provisions ol Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the Siale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the ohligations of, Section 607.05085, Florida Statutes.

i | SIGNATURE

Signalrs Typed Of ANned nar e O teg stored ngent AN e § appucaisn (NQTL Hogisto'6d Agent signahure required whan reinsiatng) DATE =
12, OFFICERS aND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ nme F £ J DELETE 1.1 TINE Ll change ] Addition =
IE HAME DEBBIE SCHIMMEL 12 NAME §
i | STREET ADDRESS 5593 HWY 90 148 STAEET ADDRESS a
£ | omv.sr-ze PEARIDGE FL 14 6ITY-ST- 2P o
P e HA [ DECETE 21 1ML [ Change [T Addition |©
Bo| nawe DEBEIE SCHIMMEL 22NAME
1 sweeraooeess | 9583 HWY 80 2.3 STREET ADDAESS
ol ciiv-sr-ze PEARIDGE FL 2 4CITY-S1- 2P
o [ tme S [T DELETE 31 THLE [T change ] Addiion
NAME . DEBBIE SCHIMMEL 3.2 NAME
steeT AooRess | 5983 HWY 80 2.3 STREET ADDRESS
CiTY- 51 2P PEA RIDGE FL 34 CITY-ST-7ip .
e [ beLeTE 41TNLE L Change L} Addition
- e 4.2 NAME
+!msn ADDRESS 4.3 STAEET ADDRESS
L om-stae i 440Y-5T-7p
THLE BRI £1TITLE T change [T Adaition
L 5.2 NAME
2| seET ADoReSS 5.3 STREET ADDAESS
P cav-si-ze 54CTY-ST- 2P
i e T peeere 61 TINLE " Change £ Addition
T e ~ 6.7 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
£-[_omy-sr-zp 6.4 CITY-S1-21P

44, 1 hereby certify that the information supphed with this filing goes nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual repor| or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of 1he rgemyver of rustoe empowerad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onw

OIS ARIATI IDYE™. / I/Ln

n(}\\?] an address
4 /)/:ad'u’;- Cortr o s s Il N oas [ YEYT T VL |



